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AE . ZAaRD OF HEALTH
jf UL VITAL STATISTICS Vol. 9 # 203
(This return should prefersbly be made L
by the person who made the original} ’,"f i
Place of Birth Pimp = ‘Cmmty_..._c’raham No St. -
(Registration District) - .
SEX OF CHILD® 77 %&w{?et }, nd Number? I HEREBY CERTIFY that the child deseribed herein has been
wompale or glher? # :::l} ubirt‘if named
DATE OF BIRTH* September 18th’ 1024 Flora Mas Ferrin
{Month) {Day) (Year) {Give na i in full)
FULL* FATHER - -
NAME
Ether Samuel Ferrin Al fld A M LT T AAAAL
Fi'jlilh* MOTHER % ! (Pnrent & signature)
N Julia Ellise McBride - Céh,\

*These items to be entered by the local registrar before giving out this form.

SIGHATUHE O {Physician or Midwife)

Blank supplemental reporis of birth ma:
registrars must mail
‘Fof following month.
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be obtained from the Jocal regiatrar,
supplemen

Corrections,

reports immediately to county registrar. County registrars must mail with original certificate on tenth day
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